from North America. There is also one from the U.K. (Stafford-Clark, 1964 ) and a few others from elsewhere. But even in the U.S.A. there has been no rush to use television. According to Ramey, by i 964 only I 79 of I ,500 departments of various kinds in U.S. medical schooLs were using closed-circuit TV, and only 141 to any substantial extent. Departments of physiology and pharmacology were found to be the prime users, with psychiatry coming a close third.
The earliest account of the use of the medium for psychiatric teaching seems to have been that ofRuhe and his associates (1960) . They felt that the use of television overcame difficulties inherent in the amphitheatre presentation of patients, under which circumstance only the most superficial pathology could be revealed and â€oe¿ the eyes, ears and interest of the student are defeated in direct proportion to their distance from teacher and patientâ€•. Apart from case demonstrations, there have been a number of reports of the application of closed-circuit TV to the teaching of interviewing techniques and individual and group psychotherapy (Kornfeld and Kolb, 1964 ; BergerandGallant, 1965 ; Yonge,
I 965).
In particular Yonge has reported on its use in teaching diagnostic and psychotherapeutic interviewing to medical students. He observed that although interviews were carried out in a studio occupied by a complete set of television paraphernalia the unmitigated artificiality of this setting seemed to have no untoward effect.
Indeed, he observed how freely patients communicated without showing special restraint when discussing intimate topics or those occasioning emotional release.
After approximately two years' experience of closed-circuit TV in psychiatric interviewing we would agree with Yonge. Even though our subjects are always aware of being televised, it is possible to conduct interviews with a degree of frankness unattainable in front of a live audience. Indeed, it is soon apparent that our subjects have become oblivious of the cameras, and it is the interviewer, rather than the patient, particularly if he is inexperienced, who may
show uneasiness in being observed.
Closed-circuit TV also has several advantages over a one-way vision screen. A much better close-up view of facial expression can be ob tained. Observers do not have to sit in darkness, which may interfere with note-taking and become oppressive after a while, particularly as ventilation may be impeded. A one-way vision screen is, furthermore, not completely sound proof, so that those watching must remain relatively silent. In contrast, a television viewing room which may be some distance from the transmission studio does not have to be blacked out and is easily ventilated. As quiet need not be The type and colour of clothing worn by interviewer and subject are in no way critical, except that where possible white should be avoided. As the cameras adjust themselves auto matically according to light intensity, a brilliant patch of white in the visual field causes every thing to appear unduly dark. This automatic feed-back mechanism serves two purposes : one of protecting the camera tube, the other of keeping the light intensity of the picture con stant if, for example, the curtains are drawn and a shaft of sunlight penetrates the room. Alter natively, if the blackout blinds and curtains are drawn so that the light intensity remains con stant, the automatic Sensitivity control can be switched off and each camera adjusted as desired. This has been found to be useful when making video-tape recordings when fine balanc ing of the sensitivity of each camera may be necessary.
Sound Transmission
Transmission of sound is via two sensitive cardioid microphones and a high fidelity stereo phonic amplifier giving up to zo watts in either channel.
The microphones are suspended well above eye-level and are sensitive enough to pick up sound from anywhere in the studio. Two channels are used to enhance reproduction, but may be used independently for certain research purposes.
Attention
has been paid to the acoustic qualities ofthe studio, for it must be emphasized that if these are unsatisfactory the finest sound equipment available will not give good results.
The studio, therefore, contains a fitted carpet, fairly heavy curtains, and walls made of partially sound-absorbent material.
A double entrance door with a hanging curtain over it helps to reduce extraneous noise. As the studio is of fairly large size and its fluorescent lights do not engender much heat, ventilation is not a problem.
Two electrical exhaust fans are fitted which can be used between interviews.
Alter natively the windows can be opened for a time.
The Viewing Room
The viewing room is approximately the same size as the studio (20 X I 2 feet) and seats up to 25 
I . Teaching Interviewing Techniques
As the acquisition of skill in interviewing and case-history taking is fundamental to psychiatry and indeed to much of medicine, any method of promoting this skill is of obvious value. Closed circuit TV not only provides an opportunity for observing an interview in effect in private but if recorded allows a trainee interviewer to observe himself in actionâ€"a very salutary experience even to those who are not beginners. The method can be used equally well for training PSYCHIATRY BY CLOSED-CIRCUIT TELEVISION medical students or post-graduates. With suit able placing of the cameras, the interviewer for the first time, perhaps, begins to find out how he appears in the patient's eyes. Because, for the tyro especially, this is an unnerving experience, it is wise to use the method with a small closed group of trainees each of whom takes it in turn to act as interviewer. Following this, the inter view is discussed by the group together, and after discussion the interviewer himself views the recording that has been made. Alternatively, part of the recording may be replayed by the teacher during the discussion to illustrate and emphasize certain points. Those who have undergone this process find it most meaningful and gain new insights and useful self-conscious ness in learning how their own gestures, expressions and other behaviour modify the course and outcome of an interview.
P@ychotherapy
Teaching interviewing is the first step towards teaching psychotherapy, this being a logical extension of the method described above. teaching purposes. With large numbers of students there is therefore some risk of â€oe¿ over workingâ€• those patients who are found suitable for demonstration. Also, where there are only a few beds, students may see only a small segment ofthe total range ofpsychiatric problems during their clerkships. Similarly, because the progress of psychiatric disorders is slow, students may not be attached to a unit long enough to observe much change in the condition of patients. All these difficulties can easily be overcome by video-tape recordings which, made as and when suitable cases come to notice, can be shown to successive generations of students long after the patient has been discharged. Successive short recordings of the same patient made over a number of weeks on the same tape can also provide a dramatic demonstration of progress.
Recording Acute Transient States
Video-tape recordings are especially valuable for recording acute disturbances which are often of such short duration that they may only be seen by those who are immediately present. An acutely disturbed patient admitted to a teaching unit usually needs immediate sedation or tranquilization in order to reduce behaviour to manageable proportions. With modern drugs this is so rapidly achieved nowadays that students who may be elsewhere when such a patient is admitted may have no chance to see him before his disturbed behaviour is brought under control. The immediate use of a video tape recording overcomes this difficulty. As an example of this, a depressed female patient was recently admitted to our unit exhibiting gross hysterical puerilism and pseudo-dementia. This, as is well known, is often extremely transient, as indeed it proved to be in this instance. However, an excellent video-tape recording was made before the clinical picture changed.
Special Procedures
Another application of closed-circuit TV to psychiatric teaching is to demonstrate special procedures such as electroplexy, abreactive techniques, relaxation therapy, hypnosis, psy chological testing, etc., which may be difficult to carry out satisfactorily before an audience of any appreciable size or where it is undesirable to attempt to do so.
Television also has obvious applications to teaching child psychiatry, for children are of course, much more difficult to demonstrate than adults. 
Research
The use of closed-circuit TV and video-tape recording in research has yet largely to be explored. It is therefore not possible to do more than suggest certain lines which are at present being followed up.
In that a permanent video-tape recording can be made, the method obviously has some application to ethological studies of expression, gesture and other behaviour during interview
and possibly under other circumstances also. However, where a recording is not required, or the patients, such as children, are unduly mobile, observation via a sizeable one-way screen may prove better for this purpose.
Another research application of video-tape recording is in the study of diagnostic criteria. Yet another tentative experimental applica tion may be in psychotherapy.
Some patients seem to have very little notion of how their behaviour is seen by others. It may be of value to let them see themselves during interview. This use of television as a therapeutic tool has been suggested by Moore and his associates (1965) and has also been used in conjoint family therapy (Spitzer et al., 1964) .
MISCELLANEOUS Co@n,Ewrs
Those without first-hand experience may ask how patients react to being interviewed on television. As already stated, it is our practice to avoid concealment.
On inviting a patient to undergo a televised interview its purpose is fully explained. He is told who will be watching and why, and that ifhe wishes he may be introduced to the audience. This, however, is seldom requested. He is also informed that the pro cedure is as confidential as any other psychiatric interview at which students may be present, and that if a video-tape recording is made that this will be every bit as carefully guarded as a written case record. However, it is possibly a wise precaution to obtain signed permission before making a recording.
We have not so far had an absolute refusal from any patient. The few who have been hesitant at first seem very quickly to start to feel more at ease and indeed are soon to be seen to be taking no notice of the cameras. Even a markedly paranoid patient with delusions of being influenced by waves coming from a special electrical apparatus manipulated by the police recently submitted himself to several television interviews without the slightest hesitancy. We have also asked a number of patients who have experienced a television interview, an interview in front of the one-way vision screen, and one carried out in the presence of others, which they have found preferable.
In all cases the closed-circuit TV interview was preferred. Further evidence of this preference is clearly indicated by the nature of the material which many patients will reveal when televised and the degree of frankness not usually apparent when observers are present.
SUMMARY
The growing use of closed-circuit television in psychiatry and the potentials of this teaching method are considered and compared with more orthodox means of case presentation and the use of a one-way vision screen. 
